Complete temporal hemianopsia left' eye, the nasal field being encroached upon some 15°from vertical below. Wernicke's sign present. Right field contracted; to temporal side especially. Both optic disks pale-simple atrophy. Looks younger than his age, having the general appearance of a youth of 16; very little hair on face; weight, 5 st. 2 lb. Sexual organs and pubic hair normal.
Radiograph shows enlargement of sella turcica in antero-posteriordiameter; depth about average. Anterior clinoid processes undermined; posterior clinoid processes look partly effaced.
Cranial nerves (apart from optic) normal. Speech normal. Motor power, co-ordination and sensation good. Arm and abdominal reflexes good. Knee-jerks exaggerated. Left ankle clonus; none right. Plantar reflex not obtained. No sphincter trouble. Chest, nil. Photograph, radiographs, and field of vision charts exhibited.
DISCUSSION. Mr. J. H. FISHER: This case is much more like one of primary disorder of the pituitary body than the case Mr. Ormond showed. Although in Mr. Cargill's case the general phenomena are not particularly marked, there are disturbances of the secondary sex characteristics, and the erosion of the sella turcica is of a much more typical character. I think this is a disorder of the pituitary in which the onset occurred after adolescence was completed. I have a case under' my observation which I have been seeing for many years, and the patient is now 35. In his case the disease started rather earlier, though the condition has remained in abeyance for eighteen to twenty years. He has infantilism coupled with secondary sex characters-remaining undeveloped. We should try to distinguish between cases of tumour of the pituitary body itself, and those in which the tumour is in that region. I think Mr. Ormond's case is extra-pituitary, primarily because of the way in which it. has involved the visual pathway: in this respect it rather suggests a growth infiltrating the ocular pathways after destroying the base of the skull.
Dr. JAMES TAYLOR: I agree with Mr. Fisher that this is a case of hypopituitarism which may, possibly, depend on destruction of the pituitary body by a cystic growth. And it is one of the cases in which, I think, before anything else is attempted, one would be inclined to feed the patient upon pituitary extract, in order to see whether the condition can be corrected or at least modified. If that should be successful, the case might be explored, in the hope that, if the condition were cystic, it might be relieved by operation.
Case of Malignant Disease of the Pituitary Body, with
Comments.
By G. MAXTED, F.R.C.S.
THE notes of this case are very imperfect; many observations that might have been made are lacking; nevertheless the case has given one an opportunity, too often unobtainable, of investigating some points about malignant disease of the pituitary body.
The patient, a well-nourished man aged 25, was admitted to hospital on convoy from France, on March 11, 1918, on account of an annoying diplopia which had.persisted for about a month before admission. This diplopia was preceded for about eleven months by slight and occasional attacks of epistaxis which had never been severe and of which little or no notice had been taken. The diplopia was also preceded by intermittent headaches which up to the time of admission had never been very severe and had not incapacitated him.
The onset of the diplopia was said to have been sudden, and on examination the right eye was seen to be divergent and there was crossed diplopia; the movements in and down of the right eye were deficient the palpebral fissure on the right side seemed to be slightly wider than on the left. The patient stated that at the beginning of the attack, in January, 1918, the divergence of the right eye was extreme, and that it was now much less than at the commencement.
The right pupil is semi-dilated and fixed, and there is no concensual reaction. The throat was examined, and the epistaxis reported to be due mainly tol.a chronic pharyngitis. The Wassermann test of his blood on March 20, 1918, gave a negative result. It was noticed that the patient was looking anBmic and he was given an iron tonic.
Qn April 19, 1918, a note was made stating that his headaches were becoming more troublesome, and that pus was coming from the back of the nose or throat somewhere and on re-examination it was noticed
